
NEW  AS  STATE  NEW  

STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

04-003 NC 
3. PROGRAM IDENTIFICATION:TITLE XIX OF THE ‘ 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
January 1,2004 

X0 PLAN 0 AMENDMENT TO BE CONSIDERED PLAN - AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTEREGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR Part 435, Subpart F a. FFY 04 $0.00 

OR ATTACHMENT I f  App l i cab le  
Supplement 6 to Attachment2.6-A 

Supplement 6 to Attachment 2.6-A 

I 
I O .  SUBJECT OF AMENDMENT: 

State/CountySpecial Assistancefor Adults (SA) Program Income Levels 

1 1 .  GOVERNOR’S REVIEW (Check One):
0GOVERNOR’S XOFFICE REPORTED NO COMMENT - OTHER, AS SPECIFIED: Not Required
0COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
0NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

16. RETURN TO: 

. TYPED n a m e  ‘ Office of theSecretary 

FORM HCFA-179 (07-92) 



Revision: (APP)HCFA-AT-01-37 

State: North Carolina 

Standards for Optional State Supplementary Payments 

Payment Category Administered by Income Level 

Reasonable 
Classification 

Aged and Disabled 
Adult Care Home 
and Mental Health 
Facilities 

TN NO. 04-003 

Supersedes 

TN NO. 02-27 


Gross 

X $1,692.00 $1,112.00 

$1,692.00 $1,112.00 

I 


ApprovalDate 04 / 16/ 0 4  

SUPPLEMENT 6 to 
Attachment 2.6-A 

Income Disregards 
Employed 

For earned income, 
disregard the first $65, 
subtract impairment 
related work expenses, 
and disregard one-half 
the remainder. 

For earned income, 
disregard the first $85. 
Plus one-half of the 
earned income in excess 
of $85. From the 
remaining amount, 
deduct work expenses. 
$20 is subtracted from 
total income. 

~ ~~ 

Effective Date 01/01/2004 


